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PROFILE

About 770 Rhode Istand residents alive today were diag-
nosed with cancer of the oral cavity and pharynx at some point
in the past (467 men and 299 women in 1998); about 115 are
newly diagnosed with oropharyngeal cancer each year (an an-
nual average of 77 men and 38 women in the five years 1996-
2000); and about 30 succumb to the disease annually (an
annual average of 16 men and 13 women in the five years
1996-2000). Oropharyngeal cancers are not among the most
prevalent cancers in the state (and the nation), but they are
significant for cancer control efforts, because most tumors of
the oral cavity and pharynx are considered preventable.

CONTROL STRATEGY

Oropharyngeal cancer is strongly related to chronic
~ tobacco use and chronic “high-risk” drinking (14 or more

alcoholic drinks per week for men and 7 or more alco-

holic drinks per week for women), and is therefore theo-
retically preventable by abstaining from tobacco and
limiting alcohol consumption.! The effectiveness of screen-
ing for early oropharyngeal tumors is equivocal,? although
survival is clearly related to stage of disease at diagnosis.?
The US Preventive Services Task Force last issued a rec-
ommendation on screening for oral cancer in 1996, when
it stated: “There is insufficient evidence to recommend
for or against routine screening of asymptomatic persons
for oral cancer by primary care clinicians. All patients
should be counseled to discontinue the use of all forms of
tobacco and to limit consumption of alcohol. Clinicians
should remain alert to signs and symptoms of oral cancer
and premalignancy in persons who use tobacco or regu-
larly use alcohol.”” In line with these recommendations,

“the Rhode Island Cancer Controf Plan,* published in Sep-
tember, 1998, recommends:

Tobacco Recommendations
* Do not smoke.
Alcohol recommendations
* Limit alcohol consumption.
Screening Recommendations: Oral Cancer
* Primary care providers should remain alert to the
signs of early oral cancer, particularly leukoplakia
and erythroplakia, and should refer patients with
these lesions to a surgical specialist for furcher evalu-
ation and treatment.

2010 TARGETS

Healthy People 2010, the most recent set of health ob-
jectives for the United States,’ suggests the following targets
for the control of oropharyngeal cancer:

Tobacco Use _

By 2010, reduce cigarette smoking by adults aged 18
years and over to 12% (baseline = 24% in 1998), and re-
duce tobacco use by students in grade 9 through 12 t0 21%
(baseline = 40% in 1998).

Alcohol Use

By 2010, reduce the proportion of adults aged 21 years
and over who exceed guidelines for low-risk drinking to 50%

of people who regularly use alcohol (baseline = 73% in
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= % of people ages 18 and over who are current smokers

Men

Table1. Progress in the control of oropharyngeal cancer among Rhode Island residents, by sex:

= % of people ages 18 and over who report an average of two or more alcoholic drinks per day * [See note below.]
= Average annual age-adjusted oropharyngeal cancer incidence rates, by sex (among people of all races)
= Average annual age-adjusted oropharyngeal cancer mortality rates, by sex (among people of all races)

ing no definite trend, but substantially exceed-
ing the U.S. state median throughout the pe-
riod. '

From 1990 through 1999, the proportion of
Rhode Island women who had reported an aver-

age of 14 or more alcoholic drinks per week var-

Year of Diagnos.

Plage  -Measwe Souce B9 90 91 2 93 M4 95 96 92 % 2 W N

ied between 1 and 2%, showing no definite trend,
but substantially exceeding the US state median

. Chronic drinking: men — 14 or more drinks per week

agé adjusted to the 2000 U.S. standard population, expressed as cases per 100,000.
‘[a] * Behavioral Risk Factor Surveillance System, Ceaters for Disease Control and Prevention
{b]  Rhode Island Cancer Registry, Rhode Istand Department of Health ]
[c] National Cancer Institute. SEERS!at. Bethesda, MD: National Cancer Institute, 2003,
[d]  Office of Vital Records, Rhode Island Department of Health

women — 7 or more drinks per week (2001) — previousty 14 or more drinks per week
**  Incidence and mortality rates are based on five years® data (e.g., 1989 = 1987-1991; 1998 = 1997-2000),

RI % Smoking Tl . 273 249 242 259 - 240 256 255 240 231 238 258 . . g, ;
US. % Smoking - ] 209 251 242 240 239 248 255 254 253 242 244 254 throughout t}}e perl.od inall years k.>ut one. In 2001,
the first year in which the Behavioral Risk Factor
RE % Chronic Drinking®  [s] 95 94 102 86 100 78 73 86 : - )
US. % Chronic Drinking* [ 58 62 52 55 50 53 64 63 | Surveillance System (a national surveillance sys-
) o i
Rl Incidence ** [l 176 166 149 147 148 150 156 162 168 167 tem organized by'the.CDC and ru .by the sepa
US. Incidence ** [ 201 197 198 19.6 192 189 186 181 17.6 172 rate states and territories) used the revised standard
RI  Mortality ** _ [ 70 71 60 54 51 49 43 43 41 35 for chronic drmkmg- am9ng women (an average
US. Mortality ** [€] 55 54 53 52 51 49 48 47 45 44 of 7 or more alcoholic drinks per week), the pro-
Women portion of Rhode Island women who met or ex-
Year of Diagnast ceeded the standard (6.6%) was almost double the
Place Measure Souce 89 90 91 L 93 M4 95 % ¥ 8 2 W U U.S. state median (3.9%).
Rl % Smoking ol 240 25.1 204 211 254 197 232 213 215 230 2.1
US. % Smoking a] 203 213 210 211 216 209 219 2L1 209 208 212 212 | [NCIDENCE
Rl %ChronicDrinking*  [a] 15 09 15 15 12 19 16 66 The average annual age-adjusted incidence
US. % Chonic Drinking®  [a] 08 09 08 09 08 08 09 3 | ofinvasive oropharyngeal cancer (2000 standard)
Rl Incidence ** Bl 66 70 68 75 73 67 69 65 65 63 among Rhode Island men of all races declined
US. Incidence ™ 75 74 74 74 74 73 13 72 11 69 .
focidence t from 17.6 per 100,000 in 1987-1991 to 14.7
Rl Monality * B 17 16 15 18 19 19 19 19 17 18 per 100,000 in 1990-1994, then increased t0 16.7
US. Mortality ** [ 20 20 20 19 19 19 18 18 17 17

per 100,000 in 1996-2000. In contrast, the age-
adjusted incidence of invasive oropharyngeal can-
cer (2000 standard) among U.S. men of all races
‘decreased from 20.1 per 100,000 in 1987-1991
to 17.2 per 100,000 in 1996-2000.

The age-adjusted incidence of invasive oropha-

1992). [Low risk drinking: Men—less than 14 drinks per
week; women—Iess than 7 drinks per week.]

Mortality

By 2010, reduce the oropharyngeal cancer death rate
to 2.7 deaths per 100,000 population (age-adjusted to the
year 2000 standard population of the United States; baseline
= 3.0 deaths per 100,000 population in 1998).

TRENDS
Tobacco Use 7
From 1990 through 2001, the proportion of Rhode

Island men who had reported being a current smoker var-

ied berween 23 and 27%, showing no definite trend. The
median proportion of U.S. men who had reported being a
current smoker remained at around 25% for the entire
period of observation.

From 1990 through 2001, the percent of Rhode Is-
land women who had reported being a current smoker var-
ied between 20 and 25%. Among all the states, in
comparison, the median proportion of U.S. women who
reported being a current smoker hovered around 21%.

Alcohol Use

From 1990 through 2001, the proportion of Rhode
Island men who had reported an average of 14 or more
alcoholic drinks per week varied between 7 and 10%, show-

ryngeal cancer (2000 standard) among Rhode Is-
land women of all races varied from 7.5 per 100,000
in 1990-1994 to 6.3 per 100,000 in 1996-2000, suggesting a
decline. The age-adjusted incidence of invasive oropharyngeal
cancer (2000 standard) among U.S. women of all races declined
from 7.5 cases per 100,000 in 1987-1991 to 6.9 cases per 100,000
in 1996-2000.

MorTALITY :

The age-adjusted mortality of invasive oropharyngeal
cancer (2000 standard) among Rhode Istand men of all races
declined strongly from 7.0 per 100,000 in 1987-1991 to
3.5 per 100,000 in-1996-2000, paralleled by a weaker de-
cline among U.S. men of all races (from 5.5 in 1987-1991
to 4.4 in 1996-2000). The disparity between the mortality
rates for Rhode Island men and U.S. men changed over the
period of observation, with Rhode Island beginning the de-
cade with higher-than-U.S. mortality and ending the de-
cade with lower-than-U.S. mortality.

The age-adjusted mortality of invasive oropharyngeal can-
cer (2000 standard) among Rhode Island women of all races
showed little variation over the 1987-2000 period, averaging
about 1.8 per 100,000. The age-adjusted mortality of invasive
oropharyngeal cancer (2000 standard) among U.S. women of
all races declined from 2.0 in 1987-1991 to 1.7 in 1996-2000.
The disparity between the mortality rates for Rhode Island
women and US women decreased over the period of observa-
tion, with US women as a whole benefitting,
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ASSESSMENT

Among men and women in Rhode Island, the propor-
tion of current smokers varied little from 1990 through 2001,
as did the proportion of chronic drinkers. Unfortunately, data
on trends in spit tobacco use during the period were unavail-
able, but the proportion of people who use spit tobacco is far
less than the proportion who smoke, and the link between
oropharyngeal cancer and tobacco is not limited to spit to-
bacco. - The incidence of all invasive oropharyngeal tumors
among men declined, then increased over the 1987-2000 pe-
riod, but mortality rates plummeted. Among Rhode Island
women, there was little change in oropharyngeal cancer inci-
dence or mortality through the 1990s.

Rhode Island has already reached the 2010 goal for a
mortality decline from oropharyngeal cancer (when recent
mortality rates for men and women are averaged), but given
the state’s average (for US) rates of tobacco use, and its
above-average rates of chronic drinking, will Rhode Island
be able to sustain this decline? Is there potential for further
decline, or has the state reached a plateau that will not
change until we experience declines in the use of tobacco
and alcohol? In this vein, public health efforts should focus
on discouraging youth from starting to smoke and from all
under-age alcohol use, increasing cessation among those
who do smoke and discouraging more-than-low-risk alco-
hol use among all adults. Primary care physicians can assist
by addressing chronic tobacco and alcohol use among pa-
tients and by performing oral cancer screenings on high-

risk patients, in line with the 1996 recommendations of the
US Preventive Services Task Force.
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Did your

money manager
outperform the
S&P 500 last year?

We did.

Phoenix Investment Management has consistently -
and significantly outperfdrmed the markets for over a
decade. Can you continue to tolerate disappointment

in your portfolio’s performance? If you're investing

$1 million or more, we are confident our track record

can work for you. To learn more about our firm and its
investment results, call Marie Langlois or Jerry Fogarty,
Managing Directors of Phoenix Investment Management,
a division of The Washington Trust Company, at
401-331-6650.
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